WRITE PLAINLY WITH UN'!AiJlNG INK—THIS I§ A PERMANENT RECORD .
N, B~In ease of more than one child at a birth, a SEPARATE RETURN must be mude for each, and the numbsr of enrk,

. e L

in order of birth stated.
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1. Ceunty of . Teiz S, S

District of .

Town of

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

State Index No. /7 f

County Registrar No. IQ_.
| Registrar No. ...

City of . _

2, Foll name of child i

Bt. e Ward
jtal or institution, give its NAME instead of sircet mnd number)

{ If child is not yet named, make
supplemental report, as dw

3 Sex of Child 'l‘o be llll"!l'ed ONLY %(.j'nrin, triplet or o

j : in event of plural

:r[ 6. Legltimate? .

C e L0 28 2
Month day YOAT

FATHER

Full na_ne_

5. No. in order of birth........| 2@
14.

MOTHER
Full maiden name r 7

{Usual ph'jof abode)

3. Residence
1f nonresident, give place and state

15. Residence
{Usual place of abode)

It nonresident, give place lnd%

" 10, Celor ok nee‘

16. Color or raee l U
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12. Birthpiace (city or place
(State or eotintry)

13. Occupation
Nature of industry

17. Age at lnst bqum_&:tf(\fﬂl)
T

18. Birthplace (city or place).. /s

(State or country)
2

19. Oceupation
Nature of industry

(Taken s of time of birth of child herein
certified and Including this child.) (e} Btillhorn

20. Number of children of this mother t2) Born alive and now "‘-h‘.___f_l ,,,,,, IZI.
f (b} Born alive but now dead

Were prmntim taken against eph-

!l ia neomateram? W

CERTIFICATE OF ATTENDING
1 hereby certify that I attended the birth of this child, who was

yslclan or

stillborn
Lll one that nelther breathes nor shows other

! *When there was no attending
sheuld make this return. A

n lliw or stil 2
midwife, then the father, householder, ;‘teﬁ Bignature ... .. o T

evidences of life after birta. Address ... ot
Given name added from
a supplemental report ... .. Filed j
Month, day, vear. jj
Reglatraz. ’
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~M. om the dete abeve stated,
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